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the next decade are to improve garly
identification efforts, to further increase

our understanding of etiological factors,

to

demonstrate the efficacy of different
treatment and educational approaches,
and to integrate educational contributions

from various approaches (e.g., behavipr
and developmental approaches).
The language specialist plays a key ro

al

le

in the education and treatment of autistic
children since the core symptoms| of
autism include impairments in speech,
language, and communication, and in lan-
guage-related cognitive and social skills
(Prizant, 1982). The current definition of
autism proposed by the American Psy-
chiatric Association includes the following
three diagnostic criteria: “qualitative -

pairment in reciprocal social interaction,

“qualitative impairment in verbal and
nonverbal communication, and in imagi-
native activity,” and a “markedly re-
stricted repertoire of activities and inter-
ests” (American Psychiatric Association,
1987, p. 38-39). This definition reflects
the recent emphasis on impairments |of

social interaction, communication, an
svmbolic activities.

d

The majority of children identified s

having the autistic syndrome are reports
to demonstrate symptomatology withi

d

n

the first 2 years of life, but in practice,
may not be diagnosed until 3 to 5 years of
age at the earliest, with many diagnosed at
a later age. Early identification of autism
should improve considerably due to the

expansion of child find services an

d

increased sophistication in psychosocial

and communication evaluations for in

fants and toddlers. The passage of th
Education of the Handicapped Ac
Amendments of 1986 (P.L. 99-457) estah

=3
t
-

lishe
states| choosing to implement early inter-
ventign programs for handicapped/high
risk
during the first 3 years of life until the
third birthday). The downward extension
of eafly intervention programs. serving
children from birth to 2 years will become-
more prevalent in the coming years. Thus,
there s an urgent need for professionals to
sharpen their clinical skills in all aspects of
servics

EARLY IDENTIFICATION e

durin
been
precluding early identification are many
and vafied, and include the variability of
behavipr in children, the lack of appropri-
ate referrals by professionals to whom
parent§ express concern, and/or the fami-
ly’s lack of knowledge of services or access
to serviices. Currently, retrospective ac-
counts
been diagnosed as having autism are the
primar
behavigral symptomatology in the first 18
monthsjof life (for example, see DeMyer,
1979).
lematic|due to limitations on recall (par-
ents miy “tell their story” many years
later), and the need for parents to have a
standaﬁ

mal”

development, especially when the af-
fected child is the first born.

the availability of federal funds to

ildren from birth to 2 years (i.e.,

provision for this young age level.

EARLY SYMPTOMATOLOGY AND -

Early diagnosis a difficult task

Identification and diagnosis of autism

the first 18 months of life have
tremely rare occurrences. Factors

of parents whose children have

source of information about

Validity of such accounts is prob-

of comparison for what “nor-
havior is during this period of

Further complicating the picture is the
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variability of behavioral profiles of infants
later diagnosed as autistic. A consistent
early profile predictive of autism could
help to reliably distinguish these children
from other children with developmental
disorders or even from normally develop-
ing children. However, research findings
suggest that there may not be a single
early behavioral profile characterizing
this population. For example, Coleman
and Gillberg (1985) noted that in the first
year of life, there are at least two general
“modes of presentation” for children later
diagnosed as autistic: the “model” infant
who not only presents few demands, but
who also may be somewhat lethargic and
appears to prefer to be left alone, and the
“terrible” or highly irritable infant who
has sleeping problems, is frequently
screaming or crying, and is difficult to
console.

In addition to these two extreme pro-
files, it is now widely accepted that there
are at least two different subgroups of
autistic children distinguished on the basis
of clinical onset (Freeman & Ritvo, 1984).
Most autistic children demonstrate devel-
opmental delays and observable symp-
toms early in life, while as many as 20%
have a history of normal development in
the first year or two of life with subse-
quent developmental arrest or regression
accompanied by the onset of specific
symptomatology. For the latter group,
parents often report that problems were
first noted following an illness accompa-
nied by a high fever. In some cases, no
identifiable precipitant is reported. Until
recently, an additional criterion of the
diagnosis of autism was an onset prior to
30 months. This criterion was eliminated
due to the difficulty in confirming age of

onset for some childrén, as well as
increased recognition that others may
demonstrate |the full symptom picture of
autism, but have an onset pto5or 6 years
of age, and in rare cases laker in childhood
(APA, 1987).

Ornitz, Guthrie, and|F arley (1977)-
identified nonspecific and specific symp-
tomatology observed in these infants who
aré symptomatic in the first year. Nonspe-
cific symptoms are thosd that may be
observed in children with dther disabilities
or even in children whose evelopment is
essentially normal in other ways, for
example, hyperactivity, thargy, sleep

problems, and/or feedi difficulties.
Specific symptoms entail those more
closely related to social anfl communica-

tive functioning and other |characteristics
associated with autism andlinclude pecu-
liarities of gaze behavior ie., frequent
gaze aversion or empty staning), lack of a
social smile, lack of resgonsiveness to
sounds. and lagk of anticipation of others’
social approaches. In addi}}on, vocaliza-
tion may be minimal or abbling may
stop, and imitation of sourd or gestures
and responsiveness to early|/social games
may be absent or limited |(Freeman &
Ritvo, 1984). Some parents iso report the
presence of stereotypic motility patterns
such as rocking behaviors |or repetitive
hand movements. As with nonspecific
symptoms, many of these s-called spe-
cific symptoms|also may be| observed in
normally developing childref. For exam-
ple, infants use |gaze aversioﬁ to regulate
social interaction and control the amount
of stimulation they receive (Btern, 1977).
However, it is the frequencyfand cluster-
ing of these symptoms thatf result in a
picture of severely impaired social
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relatedness early in development—-the
hallmark of the autistic syndrome.

The early identification of autistic chil-
dren is further complicated by spme
aspects of development that proceed nor-
mally. Most children diagnosed as autistic
do not present with significant medical
problems early in development even
though there tends to be an increased
incidence of prenatal and postnatal prob-
lems when compared to normal controls
(Coleman & Gillberg, 1985). Many chil-
dren also do not demonstrate significant
delays in gross motor milestones, may be
physically attractive, and even appear to

be extremely alert at times, resulting in an

inconsistent and spurious picture of nor-
malcy. Without obvious medical prob-
lems, further referrals may not be made,
giving parents an implicit message that
nothing is terribly wrong. Without early
diagnosis, the child’s condition remains
somewhat ambiguous, which mayv lead to
disagreements between family members
as to whether there is cause for concern
and what the appropriate course of action
should be (Bristol, 19853).

Social and communicative impairment
is one of the most stressful aspects of a
voung child’s behavior for the famiily
(Bristol, 1988). In addition to delayed lan-
guage development, children may ac-
tively avoid social contact with others.
Conventional nonverbal communication
(e.g., pointing, requesting, showing ges-
tures, head shakes, and nods) may |be
virtually absent. Some children who had
been developing language may become
mute. Kurita (1985) reported that 37.2%
of a sample of 261 Japanese autistic chil-
dren lost meaningful speech prior to 30
months of age. Others may become echo-
lalic during the later part of this peripd

raising the hopes of parents because of the
devel]Epment of speech, yet causing dis-
tress [to parents at the typically noncom-
municative nature and strange quality of
earlylecholalic patterns.

, problems that become.more pro-
noung¢ed may include the development of
r tantrums, more frequent repeti-
ovements (whirling, hand Rapping)
alistic play (e.g., lining up objects),
extreme reactions to specific sensory stim-
uli, and hyperactivity (Freeman & Ritvo, -
1984;| Ornitz, Guthrie, & Farley, 1977).
Socialland symbolic play may be strikingly
absenf, and difficulties in language com-
prehension may become evident. Iaterac-
tions Have a one-sided quality, with-adults
or other children having to take the major
responisibility for initiating and maintain-
ing social contact. The stereotype of the
autistic child being in a world of his or her
own i§ probably more true between 18 to
36 m@nths than during any other time
period

Refin

Over the past decade major advances
have been made in early identification
and diagnosis due to increased profes-
sional fand social awareness of autism and

g early identification efforts -

Over the past decade major
adijces have been made in early
identification and diagnosis due to
increased professional and social
awafeness of autism and more
comprehensive multidisciplinary
services available in both urban and
rurallareas.
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more comprehensive multidisciplinary  ment for the acquisition of language has
services available in both urban and rural  been emphasized in tHe child language
areas. A greater understanding of the vari- literature during the past decade (Bates,
ability of behavior within the autistic Syn- 1979; Bruner, 1981). This information
drome and increased recognition of the holds important implicaltions for the early
positive impact of early intervention have identification of children with communi-
resulted in attitudinal changes leading  cation impairments. The range of symp-
many professionals to abandon “wait and toms that |characterize| autism suggests
see” attitudes in favor of making referrals  that impairments of spcial interaction,
to obtain further information or to rule out communication, and s
problems. Unfortunately, ignorance of  should be evident in young autistic chil-
and misinformation about autism still dren, even| prior to t emergence of
abounds, leaving parents frustrated and words. Thus, the child’s drofile of commu-
even bitter about their experience with nicative and symbolic
:  professionals, while precluding early iden-  be a sensitive measure for the early identi- -
' tification and service provision. fication and|differential

Since autistic children may not show dren with autistic charac
significant medical problems or delays in
gross motor development early in life, EARLY INTERVENTIQN AS
they typically are not identified as at-risk PREVENTION
for developmental problems. The first

obvious indicator to parents or physicians A major premise undeglying the provi-
that the child is not developing normally  sion of early Intervention s that the facili-
may be the absence of, delay in, or regres-  tative effects| of intervention on develop-

sion in, language acquisition. Children  ment are greater earlier in life than later
normally begin using words between 12 (Wetherbv, 1985). The gffects of early
and 18 months of age. Therefore, a child intervention may ins slve lboth neurologi-
may not be referred for a delay in lan-  cal and behavioral changes, as well as
guage development until 18 to 24 months positive influgnces on a fa
at the earliest, allowing for a normal range  deal with this perplexing
of variation when the point of reference is The formation of neural connections is
the emergence of words. Some autistic dependent oq stimulation|from the envi-
children may use first words before 18 ronment during critical periods of devel-
months, further obscuring early identifi- opment (e.g, |Rutledge, 1976; Schapiro &

cation. Thus, the time of language emer- Vulkovich, 1970). The influence of the
gence may not be a sensitive indicator for  environment on brain strugture and func-
the early identification of autism. How-  tion is greatest during the ffst few years of
ever, recent research in communicative life when the brain is relat vely immature i
intent has provided a valuable framework  and growing rapidly, to take advantage of i
to improve early assessment efforts (Pri-  neural plasticity (Lenneberg, 1967). Neu- !
zant & Wetherby, 1987). ral plasticity, the capacity df the structure

The importance of prelinguistic com-  and function of the nervous system to be !
municative, cognitive, and social develop- modified, diminishes with maturation. i
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Since autism is presumed to be caused by
brain dysfunction with primary involve-
ment of subcortical systems (see Schopler
& Mesibov, 1987), early intervention
offers a better chance of stimulating new
connections or compensatory pathways
for these impaired systems (see Lund,
1978).

The young autistic child is impaired in
the ability to engage in social interaction,
to process social stimuli, and to use flexi-
ble, exploratory action schemes to foster
cognitive development. These impair-
ments in social interaction, communica-
tion, and symbolic activities may result in
an environment that is inadequate for
neural maturation, that is, the child may
not be able to elicit and/or process neces-
sary social and environmental stimulation
during critical periods. This inability may
have a detrimental impact on neurological
development. and thus, may compound
the underlying brain dysfunction. While
further research clearly is needed to pro-
vide support for this argument, some indi-
rect evidence can be found in Samerpff
and Chandler’s (1975) review of the litera-
ture on early development of children.
They indicated that developmental out-
comes are influenced more by a family’s
sociceconomic status, and conceivably,
quality of the environment and caregiv-
ing, than by early neurological status. This
notion should underscore the importance
of early intervention and help families
develop an optimistic rather than a pessi-
mistic view on the potential for neurode-
velopmental change.

Early intervention also may prevent the
development of maladaptive behaviors.
Due to the nature of the severe social and
communication impairment, children

with autism are at high risk for the devel-
opmert of significant behavior problems.
Recenf research and clinical literature
have emphasized the social-communica-
tive basis of maladaptive behavior (e.g.,
temper tantrums being used to protest
rather|[than more conventional symbolic
signals). One obvious implication is that
early communication intervention may
serve fto preclude the development of
potentjally dangerous and disruptive be-
havior) Current literature in child psy-
chiatry is also emphasizing early commu-

nication intervention as a strategy for -

prevention of emotional and behavioral
problems in communicatively impaired
chiidr (Beitchman, 19835; Baker & €ant-
well, 1884). Clearly, issues of commumica-
tion development and behavior manage-
ment can no longer be viewed as mutually
exclusife for children with communica-
tion impairments (Prizant & Wetherby, in
press). _ _

Finally, early ¢communication interven-
tion mdy impact-positively on social devel-
opme {  Communication problems ex-
acerbafe problems of social relatedness for
autistiglchildren (Garfin & Lord, 1986). As
childrén with autism become more moti-
vated t engage others in social exchange,
breakdpwns may occur primarily due to
linguistic and communicative limitations.
Thus, early communication intervention
has the potential to prevent increased
social igolation and withdrawal. When the
focus of intervention is on enhancing
interaction between the child and others,
improvement in both communication and
social ability is mutually interdependent.
This should allow a child to benefit from
increased social stimulation, and help
family| members to experience some

T
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enjoyment from the resulting social inter-
action.

To date, there is virtually no empirical
evidence of the effectiveness of interven-
tion with autistic children from birth to 2
vears, since in practice children have not
been identified by this age. However,
there is now accumulating evidence on the
effectiveness of early intervention with 3-
to 5-year-old autistic children. Simeons-
son, Olley, and Rosenthal ( 1987) reviewed
empirical studies of treatment of autistic
children 5 years of age and younger.
Although the number of studies with ade-
quate research designs was small. the find-
ings of the three most comprehensive
studies (Fenske, Zalenski, Krantz, &
McClannahan, in press; Hoyson, Jamie-
son, & Strain, 1984; Lovaas, 1987) were
impressive, with a substantial number of
children achieving normal levels of social
and intellectual functioning by kinder-
garten. Simeonsson, Olley, and Rosenthal
(1987) identified the following common
features that may have contributed to the
success of these programs: (1) use of struc-
tured beha -ioral approaches that targeted
specific skills and emploved positive con-
sequences; (2) training of parents to
implement the program at home: (3)
implementation of the program befare the
age of 3; (4) use of an intensive program
that involved many hours a day, 5 days a
week, vear-round, with parents carrying
over at home; and (5) emphasis on gener-
alization by using natural settings and
involving parents and peers.

The studies reviewed by Simeonsson,
Ollev, and Rosenthal (1987), for the most
part, used behavioral approaches. The
lack of a significant literature reporting
outcome with other than “behavioral

that only behavioral apprgaches are effec-
tive. Furthermore, behavipral approaches
are highly heterogeneous|in reference to
methodology and content. Certainly,
aspects of developmental 3s well as behay-
ioral approaches are bei integrated in
current programs (see Prizant & Wether-
by, in press, for further discussion).
Indeed, it hag been suggested that devel-
opmental appgroaches are more appropri-
ate with young children but have limita-
tions with adolescents and ddults (Dawson
& Galpert, 1986). Further research is
needed to explore the r lationship be-
tween educational approagh and age as
well as developmental level of the child.
However, during the interim it seems pru-
dent to use deyelopmental trategies with
very young autistic children.

While there| is evidence |of the greater
effectiveness of interventidin before the
age of 5 than after age 5 (Fei]iske. Zalenski,
Krantz, & M¢Clannahan, [[in press), it
seems reasonable to assume that the
impact of intervention for fthe child and
the family would be even gdreater before
age 3. [n designing prograiqs for young
autistic children, special |consideration
should be given to using developmentally
sound approaches, with an|emphasis on
addressing the core symptoms of autism,
that is, social interaction| and social
relatedness, communication, land symbolic
behavior. Early intervention has the
potential to make a substantjal impact on
the child, and in some cases|may prevent
the need for special educat1[n by school

approaches” | does not n{essarﬂy imply

age (Lovaas, 1987). It mayfalso provide
support for families and this lessen the
significant stress parents and|siblings may
experience (Bristol, 1985).
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" APPROACHES TO EARLY
ASSESSMENT

The purpose of assessing the communi-
cation skills of a young child with autistic
characteristics may range from identify-
ing a problem to determining a childs
developmental level across domains i
order to target intervention goals. T
communication assessment may also co
tribute information toward the differe

emphasis “should be on identifying a
understanding the nature of a social co

mal developmental information and theo-
ries explaining the nature of the comm
nication impairment of autistic children
(Prizant & Wetherby, in press). Singe
autistic children’s speech, language, and
communication impairments are most
apparent in the social use of language (ig.,
pragmatics), traditional formal assessment
instruments have limited utility. Therg-
fore, clinicians must rely on the systematic
use of informal procedures to assess com-
munication. In designing an assessment
plan, the clinician first needs to determine
the key content areas to be addressed, a{i
then can select strategies to explore the

areas. This section will provide a frame-
work for a clinician-designed assessment
of communication with young children
diagnosed as, or suspected of having,
autism. This framework also is relevant fpr
all voung children who have or are sus-
pected of having developmental delays.

Content of assessment

In the first 2 years, a child’s behavior
becomes increasingly more deliberate and
goal diri’cted, showing increased evidence

of foresight, and culminating with the
ability to plan behavior through symbolic
thought} The development of intentional
communication lies at the interface of
emerging intentionality within cognitive,
social, and affective domains. In normal
development, preverbal intentional com-
municafion provides a foundation for the
emergefce of symbolic, referential lan-
guage. The autistic child experiences cog- .
nitive, docial, and affective impairments,
which distupt the normal development of
. In order to address underlying
ents in social cognition, a com-
munication assessment needs to focus on
two mdjor content areas: (1) the child’s
profile pf communicative behaviors, and
(2) the ghild’s symbolic level across cogni-
tive—sodial and language domains.

Table 1 identifies the major content
areas that need to be examined to develop
a communicative profile. If a child is ata
preintefitional level, assessment should
identifyl any behavior that serves a com-
municative function based on the adult’s
interprgtation of the act. Assessment
should fidentify what a child attempts to
accomplish (intents expressed) and actu-

Assesiment should identify what a
child sttempts to accomplish
(intents expressed) and actually
accomplishes (functions of
communication) in his or her
commiunicative behavior.
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Table 1. Assessment dimensions of a communication profile

I

Repertoire of communicative functions
® regulate another’s behavior
® engage in social interaction
® reference joint attention
Degree of intentionality for each function
® awareness of a desired goal
® simple plan designed to achieve the goal
@ coordinated plan designed to achieve a goal
® alternative plans used if met with failure
@ metapragmatic awareness of the success or failure of the plan
Variety and sophistication of communicative means for each function
@ reenactive to symbolic representation
® idicsyncratic to conventional act
® aberrant to socially acceptable behavior
® echolalic to creative speech
® gestural and/or vocal modality
® prelinguistic to complex linguistic rules
Reciprocity of communieation -
@ ability to participate in turn-taking interactions
# ability to repeat or revise message as needed to repair communication breakdowns
® ability to assume shared knowledge and encode information needed by the listener |to understand the
Mmessage
® ability to collaborate on topics based on conventonal meanings

= s gt

ally accomplishes (functions of communi-  tion, presum ably because|of the differing
cation) in his or her communicative  social underpinnings of tHese abilities.

behavior. Normally developing children Autistic children may ghow discrepan-
use prelinguistic gestures and vocaliza-  cies in the degree of intgntionality, con-
tions for the following functions prior to  ventionality, and sophistication of com-
the emergence of speech: to regulate oth-  municative |means for [these different
ers’ behavior, to engage in social interac-  functions. For example, 4 young autistic

tion, and to reference joint attention  child may use creative spgech to regulate
(Bruner, 1981; Wetherby, Cain, Yonclas, others’ behayior, echolali¢ speech or ges-
& Walker, in press). Autistic children in  tural reenactment strategjes to engage in
the early stages of communication and  social interagtion, and show no intentional
language development have been foundto  communication to referefice joint atten-
show deficiencies in the range of commu-  tion. In assessment it is critical to deter-
nicative functions expressed (Wetherby &  mine the level of intentidnality for each
! Prutting, 1984). Wetherby (1986) sug-  communicative function. That is, does the
gested that the easiest and first emerging  individual use a behavior [for preplanned
category of functions for autistic children  or intentional effects on dthers, and does
is regulating others’ behavior, while the  the degree of intentionality vary with
most difficult is referencing joint atten-  different communicative [functions? Re-
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cent research has demonstrated th
unconventional, idiosyncratic, and a
rant behavior may be used intentionally
communicate for a variety of functio
(Carr & Durand, 1986; Donnellan, Mire
da, Mesaros, & Fassbender, 1984; Wet
erby & Prutting, 1984); therefore, alack
conventionality or social acceptabili
should not preclude the possibility that
behavior is used purposefully to comm
nicate. Similarly, the sophistication
communicative means should be eval
ated for each function. A developmental
continuum of intentionality and dimen-
sions of communicative means to
assessed are listed in Table 1.

with the reciprocity of communication,
ranging from impairments in synchroniz-
ing and regulating turn-taking interac-
tions to making poor judgments a
what the listener needs to know to inter-
pret their message (Dawson & Galpert,
1986). Higher functioning autistic ¢ il-
dren who reach a discourse level show

cv. They may initiate topics without iden-
tifving the referent and have difficulties
revising a message to clarify what he
listener needs to know. Maintainin
topic of joint focus is problematic when
conversing with autistic children. For
example, they may engage in a partic lar
dialogue to complete a ritual rather than
to share information. They may group
words or follow topics by clanging, that is,
by the way words sound rather than| by
their meaning (e.g., associating words that
rhyme or have the same initial phoneme),
making it hard for the listener to identify
or maintain the topic. The dimensions of

reciprogity that need to be evaluated are
listed i Table 1.

Numerous studies of autistic children
have found impairments in cognitive-
social correlates of language (e.g., Dawson
& Adamns, 1984; Sigman & Ungerer, 1984;
Wethetby & Prutting, 1984). Therefore, a
communication assessment must compare
the autistic child’s ability to use symbols
across ognitive-social and language do-
mains. || Determining autistic children’s
symbolic levels may be difficult because

of theit propensity for using reenactment -

strategies. That is, they may replicate an
entire pvent or aspects of it as a means to

memotized portion of a book to request
that béok). Reenactment is indexical rep-
resentation, rather than symbolic, in that

being lused to stand for the whole event,
and it|precedes symbolic thought in nor-
mal dbvelopment (Bruner, 1978; Piaget,
1954).[Symbolic representation entails the

use oflbae scheme as a symbol to stand for
or redresent a different scheme, and the,
relatidnship between the symbol and the

referefit may range from iconic to arbitra-
ry. Paradoxically, a verbal autistic child,
whosd speech consists exclusively of
immediate or delayed echolalia, may be
functipning at a presymbolic level (Pri-
zant & Rydell, 1984). )
Autistic children’s expressive language
must [be compared with their symbolic
level in other domains to obtain an accu-
rate |picture of symbolic functioning.
Domdins that should be included in the
assessment and general developmental
progressions of symbolic representation

W A

Bt
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rrelates with devielopmental

L

Means-end/tool use

® uses a tool that is contiguous with the goal as a means to obtain the goal (e.g., pulls string|tied to object; puls

cloth under object)

® uses a tool that is noncontiguous with the goal as a means to obtain the goal (e.g., rakes injobject with stick;

moves chair in position and climbs on chair to obtain object on shelf)
Causality/communicative intent

® touches adult’s hand or object to recreate spectacle
® uses gestural or vocal signal to regulate adult's behavior or to direct adult’s attention

® discovers the source of an action (e.g., how to activate a mechanical toy; looks for the source of a thrown ob-

ject)

Gestural/vocal imitation
® takes turns after adult imitates child’s behavior or in familiar social routines
® imitates vocal or gestural behavior initiated by adult
® imitates a behavior at a much later time in the absence of the original model

Schemes for relating to objects/symbolic play
® explores the physical properties of objects
@ uses recognitory gestures on realistic objects (e.g., combs own hair: brushes own teeth: sat
® uses pretend schemes with miniature objects toward self (e.g., rolls toy

hammer d
@ uses pretend schemes toward others (e.g., feeds doll with bottle: combs fother's hair)
@ uses multiple pretend schemes in sequence (e.g.. stirs pretend foed in pan: pours food ontg
doil

Social relatedness/expression of emotion
® expresses emotions of joy, fear, and anger in appropriate situations or in response to adult’

sion
® responds differentially to strangers and caregivers
® uses gestural or vocal signals to establish closeness (e g., pulls on adult’s leg and reaches up
® knows how to get adult to react (e.g., to make adult laugh and make adult angry)
® 2xpresses emotions of empathy, shame, guilt, afection, and defance

Language comprehension

from spoon)

ar; drinks from dall’s cup; pounds toy

dish; and feeds

emotional expres-

o be picked up)

@ uses nonlinguistic response strategies, including situational routines, contextual clues, intoniation, gestures,

and facial expression
® comprehends the meaning of single words {e.g., person names, object names, actions)

® comprehends multiword utterances based on semantic relations (e.g., action + object; agest + action; attri-

bute + object)
Language production
® uses consistent preverbal forms tied to the context

® uses single word approximations or intoned jargon to encode dynamic, changing states, or abjects that can be . -

acted upon by the child
® uses multiword utterances to encode semantic relations (e.g., action + object; atiribute + g

bject)

Note: Adapted from Greenspan, & Lieberman (1080); McCune-Nicolich (1981); Miller, Cha
Hunt (1975); and Wetherby, & Prutting {1984).

ipman, Branston, & Heichle (1980); Uzgiris, &
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within each of these domains are pre-
sented in Table 2. Again, these domains
are relevant for all young children
referred for assessment.

Assessment strategies

Due to the difficulty in assessing com-
municative behavior of autistic children, a
combination of assessment strategies |is
recommended (Wetherby & Prizant, |in
press). A useful initial method for gather-
ing information about the child’s commu-
nicative behavior and symbolic level isto
interview caregivers. The interview
should include questions about, and soli¢it
examples of, communicative behaviars
outlined in Table 1 and symbolic skills in
the domains outlined in Table 2. Peck and
Schuler (1987) and Lapidus (1985) haye
developed interviews addressing commu-
nicative means and functions that may be
referred to for this purpose. The use pf

caregivers as informants ensures that the.

assessment will address the communica-
tive needs of the child and of people
interacting with the child in everyday
situations.

Based on the information obtained from
the interview, a checklist or inventory of
possible communicative behaviors and the
functions they serve can be developed fo
measure communicative behavior op-
served in natural contexts. Observation pf
the child during daily activities is neces-
sary to determine communicative needs
and to evaluate the adequacy of natural
opportunities for the child to commu-
nicate. Checklists, such as those developed
by Donnellan, Mirenda, Mesaros, and
Fassbender (1984) and Lapidus (1983)
are particularly useful to establish which

commnnicative means are used to express
each communicative function in different
settingg with various partners. Similarly,
checklists can be devised for observation
of symlpolic behaviors used spontaneously
by the child in natural environments.
While pbservation checklists provide criti-
cal infprmation about the child’s sponta-
neous use of communicative and symbolic
behavigr, it may be rather time consum-
ing to wait for behaviors to occur natural-
ly, and some of the child’s abilities may
not be ldemonstrated during the observa-
tion period. S : :
Thus, a third method to supplement the
observdtion checklist is behavior sam-
pling. The purpose is to collect a represen-

tative sample of communicative and sym-

bolic behavior typical of a child’s range of
functioning in a relatively short period of
time, preferably on videotape for later
analysi§ Structured communicative situa-
tions may be staged to entice the child to
interact and use a variety of communica-
tive functions (see Schuler & Prizant,
1987; |Wetherby & Prutting, 1984).
Opportlnities can also be set up for the
child taf use toys or objects instrumentally
and symbolically to evaluate the child’s
level of symbolic representation. Some
formal |developmental scales for young
childrept include items that may be useful
for sampling symbolic skills. Consider-
ation must be given to deciding who will
interacl with the child during behavior
sampling. While it may be less time con-
suming|for the clinician to serve as inter-
actant, |a more valid sample may be col-
lected By having a caregiver interact with
the child with the clinician demonstrating
the protedures to the caregiver. With the
birth t 2 years population, emphasis
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should be on child interactions with a
familiar adult.

During the interview, observation, and
behavior sampling, the clinician can for-
mulate hypotheses about the child’s com-
municative profile and symbolic level
across domains. The next step in assess-
ment is hypothesis testing. Donnellan,
Mirenda, Mesaros, and Fassbender (1984)
described a procedure for testing hypothe-
ses about the functions of aberrant behay-
ior, which may be extended to other
communicative behavior and symbolic
abilities. The procedure entails manipu-
lating antecedent and consequent events
surrounding the occurrence of the behav-
for. For example, if a child persistently
screams or displays self-injurious behavior
when presented with a certain activity,
one hypothesis is that the child is protest-
ing. The adult can alternate between pre-
senting that activity and a desirable one. If
the child’s behavior does not occur with
the desired activitv and ceases to occur
once the undesired activity has been
removed, this hypothesis has received sup-
port.

Hypothesis testing should be done on a
continual basis over an extended period of
time, not during only a single assessment
session. This is especially pertinent when
testing unconventional and primitive
communicative acts. Furthermore, to
ensure representativeness, the behaviors
of concern should be tested in different
environments with a variety of interac-
tants. Thus, assessment should be consid-
ered an exploratory process that is ongoing
rather than episodic.

These guidelines for assessment have
been made with the assumption that the
evaluation team or clinician will have

access to a child and family members on
an ongoing basis. In cases where a child is
identified as requiring seryices, and serv-
ices are available for the [ages birth to 2
population, parents should be urged to

- take advantage of this support, and ongo-

ing assessment can then
the services offered. However, a family
may not live |in a region With birth to 2
years services, may not have access to such
services due |to fiscal and geographical
constraints, or the child m@ay not demon-
strate sufficient developmental delay or
behavioral symptomatology at the time of
evaluation to justify service$. In such cases
where questions remain, iriodic follow-
up assessments should be| scheduled in
order to monitpr a child’s ddvelopment. At
these times, parents should|continue to be
the primary spurce of infofmation about
their child’s language and dommunicative
development.

come part of

APPROACHES TO INTERVENTION

A thorough| multidisciplinary evalua-
tion should determine the fleed for early
intervention services. When this need is
indicated, the |initiation of [services for a
child younger than 3 vears ¢f age may be
both a relief a5 well as a gpeat stress for
families. Parents may be [relieved that
they are finally getting somg professional
support and guidance that should result in
their child reaching his or her potential.
On the other hand, a determination of the
need for services confirms the significance
of the child’s disability. At this point fami-
lies face the arduous task ¢f coming to
grips with the reality of theilf child’s limi-
tations. It is this acceptance that allows
parents to begin to move forward and
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become actively involved in intervention
efforts (see Featherstone, 1980, for further
consideration of the complex issue of
accepting a child’s disability). However,
acceptance and understanding of autism
may be particularly difficult due to the
ambiguity of the disability (Bristol, 1988
and the uneven profile of abilities and
disabilities (Prizant & Schuler, 1987a).

In this discussion of approaches to inter;
vention, the emphasis will be on a family
systems approach (Bristol, 1985) in design-
ing appropriate intervention strategies for
enhancing language and communication
abilities. Within this framework, parents
are viewed as partners in the process
rather than as patients that need to be
treated or dictated to (Bristol, 1985). Fur-
thermore, this approach recognizes the
impact that a severe disability such as
autistn can have on the day-to-day func-
tioning of the family unit. Thus, interven-
tion planning must include family mem-
bers as active participants as well as
addressing the needs of both the affected
child and the family. In advocating for
this approach, Bristol (1685) noted that

“Intervention that affects only the child og
even the child and one parent is not considered
appropriate. The entire family is seen as one of
an interactive, interdependent set of systems
“nested” within each other. The child affects
and is affected by the entire family system’]
(p.49).

Thus, success of an early intervention pro-
gram cannot be measured solely in terms
of child progress. Family involvement and
family adaptation to the child must also be
taken into account. A carefully coordi
nated multidisciplinary approach to early
intervention is crucial to the goal of meet-

ing a brpad range of needs for the child
and the| family (see Rossetti, 1986, for
further |discussion of multidisciplinary
team approaches).

These|principles are especially relevant
for efforts to enhance language and com-
munication, for it is limitations in these
skills that create the most significant bar-
riers between the child and other family
members. Conversely, progress in lan-
guage and communication development
may have a positive impact on a child’s
social, emnotional, and adaptive function-
ing and| foster more successful and
mutuallyl satisfying interactions between
the childland significant others.

Home vs, center-based approaches

The two general models of service
delivery lin early intervention are distin-
guished lon the basis of whether early
intervention efforts occur in the child’s
home enyironment (i.e., home based) or at
a professibnal or educational agency (cen-
ter based). Each approach has specific
strengths| for language and communica-
tion enhancement.

Homeibased approaches may be di-
rected tofthe child and/or to the parentsin
enhancing the child’s social communica-
tion and| cognitive-social abilities, and
helping the parents to develop an interac-
tive stylé conducive to communicative
growth. T addition to the convenience for
the family, the provision of services within
the homd allows the early interventionist
to observe, and take advantage of, regular
family routines as a vehicle for communi-
cation enhancement. Modifications of the
physical gnvironment can be suggested in
order to Relp create natural opportunities
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In addition to the convenience for
the family, the provision of services
within the home allows the early
interventionist to observe, and take
advantage of, regular family
routines as a vehicle for
communication enhancement.

and needs for communication, F inally,
other family members, including siblings
and grandparents, can become involved in
a setting that is familiar and comfortable
to them. The major advantage of these
approaches is their ecological soundness;
that is, the services that are being provided
directly to the family and the child are
more likely to meet their needs, and
acquired abilities are more likely to be
used in daily routines. This is especially
crucial for autistic children whose situa-
tion-specific learning style often results in
generalization problems. Professionals also
are able to get a more accurate picture of
the child’s abilities and the challenges
parents face.

Center-based approaches also may be
directed to the child, parents, or both.
Going to a center for services can help to
combat the feeling of isolation experi-
enced by many families with handi-
capped children. Many centers run parent
and sibling groups to provide an emotion-
ally supportive forum to express concerns
and share experiences. In specific refer-
ence to understanding communication
problems and enhancing communication
abilities, parents can compare notes and
share “home-made” strategies. They also
learn to understand their role as advocate

for their child, an impoftant skill consider-

ing the coming vears okpotential frustra-

tion in finding appropriate services.
Center-based approaches also provide
an opportunity for the child to have varied
experiences with many| different people.
Half-day or full-day programs can pro-
vide contapt with otherchildren in regu-
larly scheduled activities or routines,
providing opportunities|for targeting spe-
cific language and socidl communicative
goals. When such programs are available,
parents are|afforded mugh needed time to
attend to other obligations or to get a
“breather” | from the d%mands of caring
for their child. Some denters also offer
respite services enabling|families to live a
more normal life. For more demanding
children, these indirect support services
often result in the famjly being able to
maintain g child in the home setting
rather than|resorting to fesidential place-
ment. Furthermore, familv members have
more enengv for wofking with the
affected child when it i§ not a Full-time
occurrence {Bristol, 1988|.
Home- and center-based approaches
are not mutpally exclusivg strategies. Ben-
efits of both an be realizéd when agencies
have the financial suppoft and Hexibility
to provide both kinds off services. How-
ever, the effectiveness of feither approach
depends largely on the degree of active
involvement| and cooperation on the part
of the family (Rossetti, 1986). As noted,
approaches focusing solelyion the child are
episodic, and do not address life-span
issues for the family. On the other hand,
approaches |that empower families by
including them as partners in the early
intervention process, and when requested,

by educating them and providing them
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with needed skills, have a much greater
chance of having an immediate as well jas
a lasting impact (National Center for Clin-
ical Infant Programs, 1985). For a more
in-depth consideration of these issues, see
Guralnick and Bennett (1987).

Content of intervention

The content of communication inter-
vention may be derived from the assess-
ment framework presented in Tables| 1
and 2. Goals may be conceptualized bi-
dimensionally along a horizontal and ver-
tical axis (McLean, Snyder-McLean, Ja-
cobs, & Rowland, 1981), borrowing from
Piaget’s (1954) concept of horizontal a

goals involve expanding the child’s reper-

toire of behaviors at the same develo

vention with autistic children. The fist
specific target should be the function of
regulating others’ behavior to achieve an
environmental end through requests fpr
objects and actions, and protests, if the
child does not communicate for these
functions. As the child progresses toward
this goal, the adult can introduce social
routines or games that involve adult—child
turn-taking interactions with exchan
able roles, such as peek-a-boo (see McLean
& Snyder-McLean, 1984). These games pr
routines form the bases for facilitating
communication for the social end pf
attracting attention to oneself. After the
child begins using communication to

engage in social interaction, the adult can
devise furn-taking interactions that intro-
duce off manipulate objects systematically
to facilitate the child’s use of communica-
tion to| direct attention to an object or
event, :
Other horizontal communication: goals
includg expanding the child’s repertoire of
means [to express intentions and to repair
breakdpwns. For example, at a prelan-
guage Itvei, goals may include increasing
the variety of vocalizations or gestures. At

a language level, horizontal goals might.

includel expanding vocabulary, semantic

relations

the variety of meanings and

get deficient cognitive-social skills.
ample, for a child functioning in
" of symbolic play, a horizontal
uld be to increase the variety of
t action schemes used on objects
and thé number of different objects with
which ' action scheme can be used.

he vertical “axis, goals involve
g the developmental complexity
qvior within the child’s repertoire.
ancing communicative knowledge
avior, a primary goal is to help the
derstand that signals can be used
t people and to control the envi-
t. For the very young or more
impaired children, this vertical
olves shaping noncommunicative
ory behavior into deliberate and
intentignal use of the same or similar
forms fo effect specific outcomes. This
may belachieved by constructing predict-
able interactive routines. Once knowledge
of routine structure has been established,
delay of discontinuance of an anticipated
event gften becomes a strong motivator

goal in
explora

, or grammatical morphemes to _,

xpressed. Horizontal goals should

T T
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for communication (Schuler & Prizant,
1987).

Communicative persistence and repair
reflect higher degrees of intentionality.
Autistic children may not persist in
expressing intent if initial communicative
efforts are unsuccessful. While horizontal
goals involve expanding the child’s reper-
toire of communicative behavior, vertical
movement entails teaching the child to
persist in using these means, and if neces-
sary, to repair unsuccessful communica-
tive attempts by using alternative means.
For children at preverbal levels or with
poor speech intelligibility, communicative
effectiveness may depend- on a child’s
ability to combine communicative means
(e.g., use vocalizations plus gestures) or
shift to alternative communicative means.
The recent movement to nonspeech sys-
tems for communicating (e.g., picture
boards, sign language, sight-word boards,
computerized devices) is providing sub-
jects who have limited communicative
ability with more conventional and more
efficient means of communicating to
repair breakdowns. At verbal levels, chil-
dren mav need to learn that there are
alternative ways to express intent through
language. The ability to develop strategies
for repairing communicative breakdowns
is essential in ensuring that the child’s
communicative act functions as intended.

Secondarily, more sophisticated, and
more easily interpretable or conventional
means should be targeted to express
intent. Due to the idiosyncratic forms
often used by autistic individuals, inter-
vention goals must address conven-
tionality of form. At nonverbal levels,
partial reenactments may be comprehen-
sible as an expression of intent only to

those who are familiar with those situa-
tions. At verbal levels, echplalia and meta-
phorical language may be| used with clear
intent but limited effectiveness if their
origin or referent is not| shared by the
listener. Angther verticallgoal related to
conventionaljzation is the social -accept-
ability of the expression 6f intent. How-
ever, social acceptability i§ not isomorphic
with conventionality. Aberrant means
such as aggression may be easily under-
stood by others as a form|lof protest, and
therefore may be relatively conventional.
Other aberrant means sugh as self-injury
may not be as easily undefstood as inten-
tional communicative behavior. Short-
term considerations include the subject’s
immediate safety and the safety of others.
Long-term qonsideration§ involve the
acceptability |of an individual’s behavior
in social contexts. The primary goal when
dealing with socially unacdeptable expres-
sion of intent is to replade the aberrant
behavior with more socially acceptable
forms for expressing that inftent (e.g., more
acceptable wavs to expressy protest, rejec-
tion, and frugtration), rather than simply
attempting to|eradicate or gxtinguish such
behavior (Donnellan, Mirénda, Mesaros,
& Fassbender, 1984; Schuler & Prizant:
1987). Research has demonstrated that
these problem behaviorsszy be reduced
d

significantly |when childten and even
adults learn to use more ptabie means
to serve the same functions [e.g., protest or
requesting assistance) (Cafr & Durand,;
1986; Smith, 1985).

Success in communicatiol is also depen-
dent on the explicitness of the signals used
in expressing meanings and intents. More
generalized prelinguistic means for ex-
pressing intent (such as thjruse of undif-
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ferentiated gestures or vocalizations) do
not communicate explicit content, |but
shift the burden of interpretation to| the
listener's ability to use contextual jand
other nonlinguistic cues in inferring
intent. In the dimension of vertical pro-
gramming, the rule of thumb is to target
forms slightly beyond the child’s current
language level. As indicated, however,
some intents may be expressed in far more
sophisticated form than others (Wetherby,
1986). Therefore, for a particular child, an
appropriate goal for one function might
be the use of single- or multi-word utter-
ances while an appropriate goal| for
another function might be the use of a
reenactment gesture to replace disruptive
behavior.

It must be kept in mind that the| fre-
quent use of memorized language forms
may present a spurious picture of linguis-
tic sophistication. Problems in under-
standing and assessing echolalia have peen
discussed elsewhere (Prizant, 1983,
Schuler & Prizant, 1983). Suffice it tq sav,
sophistication of form is not simply a
matter of grammatical complexity. It is
also a matter of creativity and generativi-
ty. Thus, even simple two- to three-word
utterances reflecting generative produc-
tive processes should be considered more
sophisticated in linguistic form than
longer memorized language “chunks|”

The concept of horizontal and vertical
programming emphasizes the develop-
mental interaction of communicative
functions and means. New communica-
tive functions should be taught injtially
through simple means within the child’s
repertoire. More conventional, adcept-
able, and sophisticated means should be
mapped onto established communi¢ative

functions. Both horizontal and vertical
goals| may be targeted simultaneously;
however, too much emphasis on vertical
goalslshould be avoided. Autistic individu-
als with limited repertoires of conven-
tional communicative behaviors may dis-
play yolatile maladaptive behaviors when
they gannot successfully communicate, for
ible, to express that they are frus-
or bored with an activity, or to
ate distress over a routine being dis-
ad. To circumvent this developmental
ession, horizontal goals should: be
asized in young autistic children to
hem a variety of appropriate alter-
e means to express their intentions.
addition to vertical communication
vertical goals should also be targeted
cient cognitive-social domains. For
gxample of the child functioning in
4 IV of symbolic play, vertical move-
{ would be to teach conventional uses
galistic objects. Several cognitive-
goals may be targeted simultaneous-
owever, because the autistic child
show discrepancies across domains, it
ely that goals will be targeted at
ent developmental levels for dif-
t domains.

us, early communication interven-
is not merely teaching verbal and
orbal behavior to the child; it entails
facilitating the communicative, cognitive,
and jacial foundations of language as well
as ehhancing linguistic knowledge and
use.
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Intervention strategies

Inl order to address intervention goals
that|target communicative and symbolic
behdvior, special consideration must be
given to the learning context and the
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interaction strategies used in intervention.
The design of the learning context for
autistic children should be guided by the
following principles.

Work at the level of the dyad, rather than
the individual child

Successful communicative interactions
involve the cooperative effort of two
people. Therefore, changes in both mem-
bers of the dyad are necessary to enhance
communication development (MacDon-
ald, 1983). For young children, the
emphasis should be on adult-child inter-
actions involving caregivers.

Structure the environment to scaffold
ample opportunity for learning

For young children, the environment
needs to provide a consistent and predict-
able schedule to encourage the child to
develop a sense of anticipation and to
initiate communicative behavior (see
Bruner, 1978; McLean & Snyder-McLean,
1984). A variety of objects and experiences
should be available to develop flexible
exploratory and problem-solving strate-
gies. Natural or contrived opportunities
should be available for the child to initiate
communication for a variety of reasons.

Ezxpect the child to communicate

Wait and look expectantly at the child
to signal the child’s turn (MacDonald,
1985). To preclude learned helplessness,
do not anticipate the child’s needs: rather,
encourage the child to use active signal-
ing. Avoid verbal cues that the child may
become dependent on, because the child
will learn to wait for these cues and may
not initiate without them.

Work on ¢communicative acts that are
either informative or cpllaborative

The child should Be communicating,
whether preverbally of verbally, either to
provide lnf%rmation that the listener
needs to know or to @raw the listener’s
attention to something|for the purpose of
sharing. The physical environment can be
easily modified to ensufe informativeness.
For example, to teach|a child to say or
point to a cookie to|request it is not
informative when the |cookie is the only
object of ghoice, but is|informative when
the cookie is among
objects. Questions that
already knows the an
avoided. If the childls communicative
behavior isinot providing needed informa-
tion, then fit should be [serving an affilia-
tive purpgse, for examiple, to share an
interaction|or a topic.

Use natural reinforcers that are consistent
with the child’s intent

Consider| whether the|lchild's act serves
to regulate|another’s behavior, to engage
in social interaction, or fo reference joint
attention, and then respond naturally to
that function (Wetherhly, 1986). If the
child is requesting or pratesting an object,
the natural reinforcer is o offer or remove
the object.|If the child is greeting or
calling, the jnatural reinfpreer is to attend
to the child. If the child is labeling or
commenting, the natural reinforcer is to
attend to the object or evént.

Attune to the child

Adults shpuld adjust their interaction
style and leyel of langudge input to the
child. For the very ydung child, the

veral choices of .
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emphasis should be on synchronizing
interactions with the child. One effective
way to do this is by imitating the child to
establish a smooth flow of turn taking (see
Dawson & Adams, 1984). The complexity
of the adult’s speech should be matched to
the child’s level of language comprehen-
sion (see Prizant & Schuler, 1987b). Con-
textual cues and gestures should be used
with speech to develop verbal comprehen-
sion.

Current developmental language inter-
vention approaches caution against adult-
directed interactions. Fey (1988) |de-
scribed three steps in child-oriented
approaches designed to follow the child’s
lead: (1) wait for the child to initiate some
behavior; (2) interpret that behavior as
communicative and meaningful; and (3)
respond to that behavior in a manner that

Table 3. Intervention strategies to entice communication

will || facilitate further communicative
interaction and language learning. This

that the vast majority of parent-
interactions involving children from
to age 3 are child initiated (Hart,
19835). Current behavioral approaches to
langilage treatment emphasize using inci-
dental teaching procedures, which involve
waiting for the child to initiate an interac-
tion @nd then following the child’s lead.
Becafise autistic children’s major problem
is with communication and the use of
language, a child-oriented approach may
be advantageous (Prizant & Wetherby, in
press). Specific antecedent strategies that
encourage the child to initiate communi-
catiofl using minimal verbal stimuli are

- presented in Table 3. Consequential strat-

needs help opening.

(&)

engaged in.
the utensil.

the routine.

[}

GO =l @ U LR

utterance.

Antecedent strategies to entice child-initiated communicative acts
L. Place desired objects so that they are visible to the child but out of the child’s reach or in containers that the child

. Otfer the child items that the child does not |like or that the child does not need for an activity he or she is
3. Engage the child in an activity that necessitates a utensil, then withhold the utensil or “sabotage” the function of
4. Set up a turn-taking routine for three or more turns unt! the child anticipates the steps and then violate a step in

. Do or say something that is unexpected or obviously absurd for the situation.
Consequential strategies to facilitate further communicative attempts

. Interpret the child’s preintentional communicative behaviors as if they were intentional

. Translate the child's unconventional act by coding the intent with conventional means.

Repeat all or a portion of the child’s act to acknowledge or co

Use obvious back-channel responses (i.e., verbal or nonverbal acknowledgments) to maintain the topie.

Provide a simplified model to encode the intent of the child's ec

. Expand the child's creative utterance by making it more gr

. Extend the child’s utterance by adding new information.

. Ask for a clarification of the child's utteragce or for further information about the topic of the child’s

the message.

lalic utterance.
tically complete.

Note: Adapted from Constable (1983); Lucas (1980): MacDpoaald (1895): Prizant (1983): and Wetherby (1986).
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